Evaluation of the surveillance system of the National Tuberculosis Control Programme, Sierra Leone, 2012  by Greene, J.J.
16th ICID Abstracts / International Journal of Infectious Diseases 21S (2014) 1–460 137
and in adults over age 40. Among females age 30-39, 82% tested IgG
positive; among males age 30-39, 80% tested IgG positive.
Residents of rural areas were more likely to be positive for IgG
(90.6%) when compared to Suburban (85%) and Urban (88%). Like-
wise residents of Tianjin were more likely to test positive for IgG
when compared with members of the non-resident “ﬂoat” popula-
tion (89% and 85%).
Conclusion: Measles vaccination campaigns have successfully
targeted children, which is mirrored in the IgG results that we
found and in measles cases reported to the TJCDC. Perhaps an adult
booster dose should be considered as well as initiatives to vacci-
nate more urban/suburban populations. Innovative interventions
will be required to completely eliminate measles in China.
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Background:Nozocomial infections (NIs) acquired in the inten-
sive care unit (ICU) are associated with signiﬁcant morbidity,
mortality and treatment costs. Theaimof this studywas toestablish
the incidence of HIs in a neurological intensive care unit (nICU) and
medical-surgical ICU (msICU), and to determine themost prevalent
causative agents.
Methods & Materials: This study was conducted between 1
January 2013 and 30 November 2013 at an eight-bed nICU and
nine-bed msICU at a thirtiary care hospital from Turkey. Data was
obtained from hospital surveillance system retrospectively.
Results: In total, 542 patients with a total of 5340 patient-day
were enrolled during the 11-month study period. A total of 51
NIs were identiﬁed among 42 patients (28 patients with 32 NIs
in nICU and 14 patients with 19 NIs in msICU). The overall inci-
dence of NIs was 9.4%, while density of HIs was 9.55 per 1,000
patient-days. Bloodstream infections were the most seen infec-
tions in both ICUs. Despite the central venous catheter use was
approximately two times more in msICU, the same increase was
not seen in bloodstream infection density. However, both venti-
lator associated pneumonia incidence density and the mechanical
ventilation use were higher in msICU. Urinary tract catheter use
and the urinary tract infection incidence density were similar
between two ICUs (Table 1). Acinetobacter baumannii and the Can-
dida spp. were the most detected microorganisms in msICU and
nICU, respectively. While A. baumannii and the coagulase nega-
tive staphylococcus were the second most seen pathogens in nICU,
Table 1
Comparison of baseline data, rates of device use, and device-associated infection
rates between neurological and medical-surgery intensive care units.
Characteristics Neurological
Intensive Care Unit
Medical-Surgery
Intensive Care Unit
P value
Number of patient 195 347
Number of Patient-days 2604 2736
Mean length of stay day 13,35 7,88
Device use rate
Urinary tract catheter % 96 97 0.6
Central venous catheter % 42 78 <0.001
Mechanical ventilation % 37 74 <0.001
Device-associated infections
Urinary tract infection
No/Rate %/incidence density
2/1,03/0,77 2/0,58/0,73 0.62
Bloodstream infection
No/Rate/incidence density
12/6,15/4,61 15/4,32/5,48 0.34
Pneumonia
No/Rate/incidence density
5/2,56/1,92 14/4,03/5,12 0.37
Surgical site infection
No/Rate/incidence density
0 1/0,29/0,37
Total infection 19/9,74/7,30 32/9,22/11,7 0.84
Pseudomonas aeruginosa was the second most seen pathogen in
msICU.
Conclusion: The overall incidence density in msICU is higher
than incidence density in nICU. We think that this situation is asso-
ciated with greater use of invasive devices.
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Background: Tuberculosis remains a global emergency causing
high morbidity and mortality. Annually 2.3 million people still die
from the disease, while increased deaths are due to drug resistant
tuberculosis, aswell as co - infectionof TBandhiv.Globally 8million
new cases of TB develop, 80% in the Sub - Saharan Africe. In Sierra
Leone about 7,000 cases are detected annually.The objectives of
the TB surveillance systemare to understand the magnitude and
patterns of the disease, to monitor changes in trends in different
geographical locations and to provide uniterruppted treatment
Methods & Materials: The Center for Disease Control and Pre-
vention (CDC) guidelines for evaluating public health surveillance
systems was used as reference. Stakeholders were interviewed,
observations were made and documentation was done using a
cheklist. We reviewed surveillance data from 2008 - 2012 from
the national level to the district level. Microsoft Excel was used to
analysed the data.
Results: All 14 districts reported from 2008 - 2012. Timeliness
of monthly reporting for districts was 80% below the target of >
90%. Sierra Leone recorded 30426 new cases for the period, 62.5%
were males. The 15 - 44 age groups recorded 50% of the new cases.
Western urban district recorded 26% of new cases for the period.
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Conclusion: Passive case detection in the districts. The system
is simple, representative and with low speciﬁcity. Feedback with
stakeholders after the evaluation called for an improvement in
case detection and testing. Use of community based volunteerswill
improve case detection.
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Background: The World Health Organization recommends that
children receive at least two doses of a measles containing vaccine,
to achieve sufﬁcient immunity. In Tianjin, China, measles vaccine
(MV) is given at 8 months, and measles-mumps-rubella vaccine
is given at 18-24 months (MMR-1) and 5 years (MMR-2). Despite
high reported MV coverage, transmission of measles persists in
China. The objectives of this study were to determine coverage of
each dose of measles containing vaccine, assess timeliness of each
dose, and to evaluate completion of the recommended three-dose
measles containing vaccine series in Tianjin, China.
Methods & Materials: In July 2012, a sample of immuniza-
tion recordswas selected fromTianjin’s Immunization Information
Management System. Sex, date of birth, clinic, district of residence,
and MV, MMR-1, and MMR-2 immunization dates were abstracted
for children born from 2004 to 2011 who were over 8 months of
age. Descriptive statistics were used to characterize the study pop-
ulation, and to assess timeliness and overall coverage rates for each
of the three recommended measles-containing vaccines.
Results: We examined records from 205,982 children. Among
children who were old enough to receive each vaccine, 98.5%
received MV, 97.6% received MMR-1, and 78.6% received MMR-
2. Of the children who were old enough to receive MMR-2, 78.5%
(n=55,068) received the complete three dose measles-containing
vaccine series. However, just 52.5% received the series on time.
Conclusion:Extremelyhigh rates of immunizationareobserved
for the ﬁrst dose of a measles-containing vaccine, yet these rates
decline for subsequent doses. Maintaining high coverage of MV
and MMR-1, increasing coverage of MMR-2, and ensuring on-time
immunizations will aid China in reaching its goal of eliminating
measles in the near future.
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Background:Understanding the contact patterns between hos-
pital staff, patients andhospital visitors canhelp to identifypossible
routes of disease spread as well as potential preventive interven-
tions in hospital. We conducted a study comparing the contact
patterns of nurses and patients in ward environment by using
a paired self-report paper diary approach and direct observation
method in an acute tertiary care hospital in Singapore.
Methods & Materials: Consented nurses and patients were
observed by our study members in selected wards, with recording
of each contact. Nurses were observed for one shift while patients
were observed for 24hours, observeddate and shiftswere arranged
to equally represent the work shifts and days of week. The con-
sented nurses and patients were also invited to ﬁnish a self-report
paper diary at the same time when they were observed.
Results: Nurses (n =71) were observed a median of 31 (inter
quartile rage 23-47) contacts while nurses reported a median of 14
(IQR 9-19) contacts during a shift. Patients (n =30) were observed
a median of 21.5 (inter quartile rage 16-24) contacts while patients
reported amedian of 15 (IQR 9-19) contacts during 24hours. Direct
observation recordedmore contacts than self report for bothnurses
and patients (both with P<0.001). The difference of contacts fre-
quency between direct observation and self report increased as the
contacts frequency of direct observation became larger (r = 0.947
for nurses, r = 0.669 for patients, both with P<0.001). For direct
observation, patients and other nurses were the main contacts of
nurses (79.8%) while nurses and visitors were the main contacts of
patients (77.9%). Comparing to direct observation, nurses tended
to report fewer contacts with other nurses, more contacts with
patients and less contacts with visitors. 87.8% of nurses’ contacts
were observed lasting less than 15minutes while only 66.7% of
nurses’ self-report contacts lasting less than 15minutes (P <0.001).
Nurses reported a higher skin touch rate (57% VS 47%, P <0.001)
while patients reported a lower skin touch rate ((50% VS 64%,
P <0.001).
Conclusion: The contacts frequency, category of contacts, dura-
tion of contacts and skin touch rate were different for direct
observation method and self-report diary approach.
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